MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OlF DEATH

DREPARTMENT OF PUBLIGC HEALTH AND WELFARK T
DO NOT WRITE AMENDED Registration Distrlct No. vl rimary Registration District No. £ @ O Registrar's No.5___... Kt

ON This $1uw Wm -
g 1. PLACE OF 2. USUAL RESIDENCE (Whare deceased .lived. If Institution: Residence before

VS 300 a.. COUNTY JACKSON a. STATE MTSSOURTIY: COuNTY T ACKSON admission)
Rev. 4/59 b. Cci)ll't‘l (If cutside corporate limits, give TOWNSHIP only) -Length of stay in 1b c. CITY Insids, Limits

oW KANSAS CITY 6_days 7owx  INDEPENDANCE Yo N O3

<. Z%ép?rﬂ%? {If NOT in hospital, give focation} {nside Limits d. AS;%EREI!'_’S (I cutside, give locstion) Reside on Farm

INSTIToTION _VA_HOSPITAL lhie. i 2726 Windsor veQ Mo i

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . OF ) R
: ORTON PIERCE DEATH JANUARY 12, 1963
5. SEX 6. COLOR OR RACE 7. Married)l] Never Married O [8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR |F UNDER 24 HR

MALE WHITE Widowed [ Divorced [ 9"'28"'9‘-& 6d ‘Months | Days H—oura—’T

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TNOUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

e e TESHAN ) |United Film Co. White Cloud, Kansas U.S, A,

"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

William N. Pierce Nellie Orton Lelia Pierce

15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. ['17. INFORMANT Lelia Pieme Address

{fas, no, or unknown)| (If yes, give war or dates. of servi VA HGSPITAL OFFIGAL RECORDS K . C MO.

(-3:] e ‘e lile
T8. CAUSE OF DEATH (Enter only one covie per, line INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2] __Qengg.sﬂxe_haart_taﬂmn

Condirions, it aiy,)  DUE TO (8 Chronic bullous and vesiculunp_by_qgma_@.th
! o . R

Sove “causn (), - eor pulmonals, -

stating - the under-

Iying cause Ini DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the “terminal PART I, If deceasad was female was
disease condition givan in PART | [a) there a pregnancy in last 90 days.

[D Yes | O No I [1 Unknown

WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART II of item 18.)
PERFORNES?D. : O a (] ‘ .

DATE AMENDED

DOCUMENT

20c. TIME OF  Houl  Month, Day, Yer |
+ JNJURY am.
A .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD, OF

MEDICAL CERTIFICATION

206. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE AT WORK [] farm, factory, street, office blidg., etc.) )
NOT WHILE AT WORK [

TR st s 163 Tt R

b H &5 D- i - ‘rs on the date stated abo.\;e, and to the best of my knowledge, from the causes stated.
el 22b. ;\DDRESS . 22c. DATE SIGNED

] M. Do : MM'LQI?_&I__G_I_HQA———J.MB__- =
23a. BURIAL, CREMATIO 23b. DATE 23F. NAME OF CEMETERY OR CREMATORY 23d. [OCATION (City, town, or county) (Srate}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

REMOVAL (Specify)

Jan.15,1963 Woodlawn Cemetery Independence, Missouri

_Burial
24. FUNEREI.'DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGWSIGNATUEE
Geo.C.Carson & Sons Inc. Indep. Mo, /-7 Sﬂ[o d&"—ﬂ

(Licansed: Embalmer’'s Statement on Reverse Side)

BY AFFIDAVIT OF

TTEM NO.




e-otr) _STATEMENT BY’LICENSED *EMBALMER

: R peeel ety e Feeroer Ty g e T mlpmer
i hereby cemfy that 1he body whose name is, recorded- on the. reverse sude of this cerhflcate was embalmed by me,

or by ' - : i __, Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No._ l/ ? e :‘/

e L _ P. O. Address___ 'Z‘i-c_p‘-wf%h

AN . N ~ -
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING. {Failure to cornply
with the above_constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

If this,body.is' not embalmed, fact should be so stated above.

‘. B e o) ... -y e
el ae o e Los ot e A At




